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ADDENDA TQ THE LM-30 FROM WHICH IS TO BE

CORPORATED AND MADE PART O - O

ADDENDUM A [UNSOLICITED GIFTS OR PROMOTIONAL TTEMS]

On several occasions 1n 2004, I recall that [ was given [a] complimentary
promotional 1tem[s], such as a clothing 1tem, accessory or printed materral w/ with
LIUNA logo, etc] At no time did I sobcit such item[s], and they were sent to my office
without my prior knowledge or authorization I did not retain possession of any of these
items nor did any member of my family I have no knowledge as to the value of the
1tem(s], and do not recall the mavufacturer or provider of such [an] item{s]}

ADDENDUM B {UNSOLICITED HOLIDAY GIFTS]

On several occasions 1n 2004, particularly during holhiday seasons, I recall that I
was given comphmentary items, a [frutt basket, holiday turkey, holiday ham, gourmet
foods, etc] At no time did I solicit such item[s), and 1t/thcy were sent to my office
without my prior knowledgce or guthorization T did not retain posscssion of any of these
1tems, as I shared them with the individuals 1n my office My actions were i line with
published Office of Government Ethics gudelmes, which state, “When 1t 15 not practical
to return a tangible item because 1t 15 perishable, the 1tem oay, at the discretion of the
cmployee’s supervisor or an agency ethics official, be given to an appropriate charity,
shared within the recipient’s office or destroyed ™ CF R 2635 205

ADDENDUM C [MEALS/EVENTS WITH FRIENDS]|

I have personal friendships with individuals who may be employed by reportable
entittes under the LMRDA, which exist separatc and apart from my role as a unton
officer/employee In 2004, 1t 13 conceivable that T received the benefit of a meal,
refreshment or social event from these imdividuals, wiich 1 did not report because I do
not have any records of these personal encounters and/or have no specific recollection of
any benefits received

ADDENDUM D [MEAL/EVENTS WITHOUT SPECIFIC RECORDS OR
RECOLLECTION]

It 1s concervable tat | received the benefit of a meal, refreshment or social event
from an individual who may be employed by a reportable cntity under the Labor
Management Reporting and Disclosure Act, which I did not report because I do not have
any re:gds of these encounters and have no specific recollection of any benefits
Tecelv



ADDENDUM E [UNION TO UNION BENEFITS)

I am not reporting any benefits that I may have recerved 1n 2004 from labor
organizations affiliated with the Laborers’ International Umon of North Amenica
(“LIUNA™), my employer, or other labor orgamzations My understanding of guidance
received by the AFL-CIO from the Department of Labor 15 that benefits recesved from
LIUNA-affihated Jabor orgamzations and other labor organizations are not reportable on
the LM-30 report, and I am following that guidance



August 10, 2005

U S Department of Labor

Employee Standards Admimstration
Office of Labor-Management Standards
200 Constitution Ave, NW
Washington, DC 20210

Re Form I M-30 Filing for Mitchell Rowley

Dear Sir or Madam

Enclosed 18 my Labor Organization Officer and Employee Report LM-30 for the

2004 reporting penod  In filing the report, [ have provided by best eshmate or an
estimated price range for the value of the benefit received where I have no knowledge as

to an exact amount,

As you know, 1t was not until March of this year that the Department of Labor
mnitially announced 1ts tntention to provide add:tional guidance to the reporting
community concerning the LM-30 report, to seek systemic comphance with these
requirements, and to apply standards adopted m 2005 retroactively to 2004 as a base year
in that effort Further, the Department’s gmdance to date on LM-30 reporting 18 shil
changing and remains uncertain 1n various particulars

It may be possible that a covered employer or business not listed on my LM-30
repott for 2004 provided something of vatue as to which I have no documentary record or
any present specific recollection In accordance with your guidance, it 1s my
understanding that, in that circumstance, I am not requyred to take any further action

Ttus filing reflects my goed faith effort to comply with the LM-30 reporting
provisions and 1 doing so, T have relied upon the evolving guidance from the
Department. The enclosed matenal represents my best recollection and estunate of all
lawfully reported benefits that I received 1n 2004

Sincerely,

ik



